A TeR A C T

Supporters of eugenics, the
powerful early 20th-century move-
ment for improving human heredity,
often attacked that era’s dramatic
improvements in public health and
medicine for preserving the lives of
people they considered hereditarily
unfit. Eugenics and public health
also battled over whether heredity
played a significant role in infectious
diseases. However, American public
health and eugenics had much in
common as well. Eugenic methods
often were modeled on the infection
control techniques of public health.
The goals, values, and concepts of
disease of these two movements also
often overlapped. This paper sketch-
es some of the key similarities and
differences between eugenics and
public health in the United States,
and it examines how their relation-
ship was shaped by the interaction of
science and culture. The results
demonstrate that eugenics was not
an isolated movement whose signifi-
cance is confined to the histories of
genetics and pseudoscience, but was
instead an important and cautionary
part of past public health and
a general medical history as well.
(Am J Public Health. 1997;87:
1767-1772)
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Introduction

Supporters of eugenics, the powerful
early 20th-century movement for improving
human heredity, often attacked that era’s
dramatic improvements in public health and
medicine for preserving the lives of people
they considered hereditarily unfit.' Howev-
er, American public health and eugenics
had much in common as well. Surprisingly,
the complex relationship between them has
not often been studied.” This paper sketches
some of the key similarities and differences
between eugenics and public health in the
United States.

Like such other turn-of-the-century
catchwords as progressivism and
efficiency, the term eugenics encompassed
a large and shifting constellation of mean-
ings. The term was first popularized by
Charles Darwin’s cousin Sir Francis Gal-
ton, who defined it as the science of
improving heredity. American eugenicists
sponsored a diverse range of activities,
including statistically sophisticated analy-
ses of disease inheritance, “better baby
contests” modeled on rural livestock
shows, forced sterilization of criminals
and the retarded, selective ethnic restric-
tions on immigration, and even euthanasia
for those deemed unfit to live.* These and
other programs were seen as eugenic
because they all aimed at improving
human heredity. But that common denomi-
nator also allowed many divergent
responses to such key questions as

* What does “improvement” mean?

» What does “heredity” mean?

» By what methods should heredity be
improved?

* Who has the authority to answer the other
questions?

Disputes over these issues produced very
different competing concepts of eugenics*
and its relationship to public health.

Eugenics vs Public Health

Many eugenicists regarded disease as
nature’s way of weeding out the unfit.
Charles Davenport, America’s foremost
eugenic scientist, warned in 1915, “The
artificial preservation of those whom the
operation of natural agencies tends to elimi-
nate . . . may conceivably destroy the race.”
He considered it “anti-social” to “unduly
restrict the operation of what is one of
Nature’s greatest racial blessings—death.”’

His comments exemplified the close
kinship between eugenics and earlier Social
Darwinist and Malthusian attacks on public
health and social welfare programs, a link
that remained powerful throughout the his-
tory of eugenics. A speaker at the 1914
National Conference on Race Betterment,
the first major American eugenics confer-
ence, explained that “death is the normal
process of elimination in the social organ-
ism, and . . . in prolonging the lives of
defectives we are tampering with the func-
tioning of the social kidneys.” A speaker at
the last such American meeting, the Third
International Congress on Eugenics in New
York in 1932, echoed the same view: “The
growth of sanitation, hygiene, and State
medicine . . . attempts to secure an ever-
increasing survival rate for the least compe-
tent types. . . . This interference with Natural
Selection [is] disastrous.”’ Leading eugen-
ics popularizer Michael Guyer summarized
the argument: “[OJur improved methods of
sanitation and care of the sick . . . so eased
the rigors of . . . natural selection that deca-
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dent stocks . . . are increasing relatively
faster than normal stocks.”®

A second point of contention between
public health and eugenics concerned the
role of heredity in infectious diseases. Pub-
lic health officials generally attributed the
era’s unprecedented decline in infections to
the success of new preventive techniques
based on bacteriology and immunology,
from water filtration to vaccinations. In the
case of tuberculosis, bacteriologists took
particular pride in having disproved earlier
beliefs that the disease was inherited.” Yet
many eugenicists continued to claim that
infections, from tuberculosis to syphilis to
infant diarrheas, were hereditary.

Historians often ridicule such claims as
an unscientific repudiation of the germ the-
ory.'® However, the struggle between
eugenics and public health for jurisdiction
over infectious diseases cannot be dis-
missed that simply. Eugenicists accepted
that germs were necessary to cause infec-
tions, but they believed that hereditary
resistance was the best way to cure and
prevent them. One speaker told the Third
International Congress, “It has been known
for a good while that . . . infections are
caused by germ invasions, [but] it needs to
be remembered that in most cases medical
science is wholly impotent to cure a disease
without the aid of the . . . resistance of the
individual, and the degree . . . of such resis-
tance is inborn and hereditary.”"' Such
arguments were one side of a debate
between eugenics and bacteriology con-
cerning which science offered the best tech-
niques for fighting infections. Each side
could appeal to both science and logic.

Rivalries such as this one were
increasingly characteristic of early 20th-
century health sciences. The competition
between microbiology and eugenics, like
the era’s many other similar disputes, was
triggered by the emergence of professional
specialization. As early as 1906, chemists,
nutritionists, and bacteriologists battled
over their mutually incompatible approaches
to pure food, meat, and milk regulations.
Germ-fighting techniques such as pasteur-
ization and use of preservatives were
attacked for destroying vitamins, altering
taste, and adding toxic chemicals.'> Such
controversies constituted both a struggle for
professional power and a substantive con-
test over incompatible values fostered by
the emergence of separate specialty profes-
sional cultures.

Early 20th-century health scientists
and Progressive Era social reformers
expected specialization to be simply an effi-
cient division of labor. So long as each
social or medical specialty followed the
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same supposedly objective scientific
method, each would produce complemen-
tary solutions. This faith in the harmonious
efficiency of scientific specialization was a
central feature of Progressive Era medicine
and social reform. But to the extent that dif-
fering subjective interests and values
proved intrinsic to both medical science and
social policy, specialization resulted in
competition, not complementarity. The con-
flict between eugenics and public health
resulted in large part from the different val-
ues, interests, and methods fostered by two
competing medical specialties."

Yet at a deeper level, such conflicts
were exacerbated, ironically, by a basic
value the opponents shared: the faith that
their common allegiance to the scientific
method would eliminate such subjective
sources of disagreement. To the extent that
each side believed in the objective validity
of its own science’s methods, opposing
conclusions could only be attributed to the
opponents’ bad science or bad faith.

Eugenic Affinities with Public
Health

While some advocates of each move-
ment highlighted the differences between
the two, others denied or minimized these
disagreements. In fact, despite their contro-
versies, eugenics and public health also had
much in common.

Public health agencies and eugenics
organizations often overlapped in goals and
methods, programs, and personnel. Many
public health institutions included eugenics
in their official duties. The US Public
Health Service was in charge of inspecting
arriving immigrants for both infectious and
hereditary diseases.'* American Public
Health Association founder Stephen Smith
appeared in the eugenics segment of the
Public Health Service’s pioneering 1922
high school biology film, The Science of
Life, as the prime exemplar of how the
combination of good heredity and good
hygiene produces healthy long life."* Both
the Association for the Study and Preven-
tion of Infant Mortality and leading
anti-venereal disease organizations had for-
mal sections on eugenics.'® The Hygiene
Reference Board of the Life Extension
Institute, a major life insurance industry
effort to promote general health education,
was chaired by the prominent eugenics
leader Professor Irving Fisher of Yale."”
Likewise, eugenic institutions actively pro-
moted nongenetic programs for general
health. Psychologist G. Stanley Hall’s plan
for a “Department of Eugenics” included

infection control and milk inspection
among its duties.'® America’s first eugenics
organization, the Race Betterment Founda-
tion, mixed specifically genetic concerns
with a much broader range of preventive
health measures, including personal and
public hygiene, diet, and exercise.'’

This overlap in organizations resulted
from important underlying similarities in
values and ideas. Thus, many eugenics sup-
porters rejected the claim that disease selec-
tively killed the “unfit.” They argued that
hereditary resistance to disease was not a
sign of overall genetic superiority and
insisted that some highly advantageous
traits were actually correlated with height-
ened susceptibility to particular diseases.
The 1912 American translation of a book
by Socialist eugenicist and child welfare
pioneer Sigmund Engel attacked the “ultra-
Darwinian” view that spontaneous infant
mortality was beneficial, noting that the
leading childhood diseases killed the fit and
the unfit alike.” E. Blanche Sterling, a child
hygiene worker for the Public Health Ser-
vice, reminded the Third International Con-
gress that “in laying so much stress on the
fact that we are saving the unfit, the fact
that we are also saving the fit seems to have
been forgotten. . . . Very superior stock . . .
may have no immunity to certain serious
diseases and it is our privilege to aid in pre-
serving such strains.”?' These views were
especially common among women social
reformers and child health advocates, for
whom eugenics meant not simply “good
genes” but “better babies.”?? This debate
over whether disease deaths were dysgenic
combined scientific and value issues. The
unresolved empirical questions included
whether disease resistance was hereditary
and whether any such hereditary resistance
was positively or negatively correlated with
other desirable traits. The value issues
included which hereditary traits were
judged to be beneficial and which traits
should be valued most if disease suscepti-
bility turned out io be correlated with some-
thing good, such as intelligence.

In addition, regardless of whether dis-
ease aided natural selection, many eugeni-
cists opposed relying on nature’s slow, cruel
mechanism of Darwinian evolution. They
considered eugenics to mean “artificial
selection,” the active intentional control of
reproduction to achieve nature’s goals by
more efficient means. Pioneer eugenic pop-
ularizers Paul Popenoe and John Harvey
Kellogg explained to the 1914 Race Better-
ment Conference that the death of “weak-
lings” constituted “Nature’s way, the old
method of natural selection.” However,
nature’s methods were inefficient and inhu-
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mane; natural selection therefore “must be
supplanted” by eugenic selection.” Thus,
eugenics and public health could cooperate
instead of competing. Public health could
continue to prevent the deaths of the unfit
so long as eugenics prevented the unfit
from passing on their defects.

Even those eugenicists who advocated
death for the unfit sometimes won support
from prominent public health officials.
From 1915 to 1918, Chicago surgeon Harry
Haiselden publicly permitted or hastened
the deaths of at least six infants he diag-
nosed as eugenically defective. In the ensu-
ing national debate, he won varying degrees
of support from many public health figures,
including visiting nurse pioneer Lillian
Wald, Food and Drug Administration
founder Harvey Wiley, antitoxin pioneer
William H. Park, and public hygiene pro-
moter Simon Baruch. Some supporters
drew a parallel between eugenics euthana-
sia and the practice of killing infectious ani-
mals to protect public health.*

Convergence of Genes and
Germs

Such arguments show that, even in the
hotly contested arena of infection control,
eugenics and public health could converge
as well as compete. For a variety of reasons
that illustrate how the meanings of both
eugenics and public health were shaped by
the interrelation of science and culture,
eugenics sometimes was defined to include
antibacterial measures.

First, it was widely believed that some
of the damage done to people by infections
could be biologically inherited by their
descendants. In the 19th century, such
beliefs had been based on the Lamarckian
view that acquired traits could become
hereditary. Thus, reform-minded 19th-century
eugenicists urged the adoption of public
health measures to prevent epidemics from
becoming hereditary and to produce health
improvements that might themselves be
inherited. Such ideas retained support well
into the early 20th century.”®

By the 1910s, however, scientists gen-
erally accepted August Weismann’s oppo-
site hypothesis—that environmentally
caused changes in the body could not cause
corresponding changes in the hereditary
“germ plasm.” Yet even Weismann’s disci-
ples believed that some infections were
“germ poisons” that could damage the germ
plasm in ways that could be inherited. In
this view, catching malaria or typhoid did
not cause your children to inherit those spe-
cific diseases, but the high fevers they pro-
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duced might cause other kinds of birth
defects that would be passed on. The scien-
tific reasoning had changed, but the practi-
cal conclusion remained the same: that
fighting infections could help reduce hered-
itary disease as well. Germs and genes also
were seen as specific, reductionist causes of
disease, more technical and less subjective
than the broad array of personal and social
conditions previously blamed for causing
bad health. Progressive Era health reform-
ers still sought to change individual behav-
ior and social conditions, but both germs
and genes provided precise targets for these
reform efforts, thus making them seem
more objective and efficient.?®

Second, broad linguistic and cultural
associations linked heredity and contagion.
Infections were caused by germs; inheri-
tance was governed by germ plasm. In both
cases, “germs” meant microscopic seeds.
Both types of germs enabled disease to
propagate and grow, to spread contamina-
tion from the bodies of the diseased to the
healthy. The association was strengthened
by the identification of blood as a medium
of infection for diseases such as malaria, and
by the introduction of blood tests for infec-
tions from typhoid to syphilis. Blood, the
age-old metaphor for heredity, became iden-
tified as a vehicle for infection as well. Hav-
ing “bad blood” meant you were contami-
nated and contaminating, whether the spe-
cific agent was a germ or the germ plasm.”’

Eugenics could even be expanded to
include not just germ fighting but virtually
all of public health. While eugenics aimed
at improving heredity, the meaning of
heredity could reach far beyond genetics. In
both common usage and some scientific lit-
erature, calling a trait “hereditary” meant
that “you got it from your parents,” regard-
less of whether “it” was transmitted by
genes or germs, precepts or probate. The
Public Health Service film The Science of
Life defined a man’s heredity as “what he
receives from his ancestors.”*

This expansive definition was based
not on wrong science but on broader moral
concerns. Attributing something to heredity
meant holding the parents morally responsi-
ble for having caused it, not necessarily
specifying the technical mechanism through
which parental responsibility operated. By
this definition of heredity, eugenics meant
not just having good genes but also being a
good parent, raising good children, or pro-
moting good health for future generations.”’
This version of eugenics was virtually syn-
onymous with public health.

The similarities between infection and
heredity also led to parallels in the methods
of disease prevention adopted by public

Eugenics and Public Health

health and eugenics. Eugenicists urged the
“segregation” of defectives in institutions,
isolating them from society and from mem-
bers of the opposite sex to prevent their
reproduction and the consequent spread of
hereditary disease. Such eugenic segrega-
tion directly echoed the centuries-old effort
to stop the spread of infections through
quarantine. The term segregation itself first
was used medically in the mid-19th century
to mean “selective isolation” or “quaran-
tine.”*° Infectious germs and bad germ
plasm could also be stopped from spreading
by a new method called sterilization. In
both eugenics and bacteriology, to sterilize
meant to eliminate the agents that repro-
duced disease.*!

Infection control also provided vital
legal precedents for the two most important
enactments of eugenic legislation. The
eugenically based selective ethnic restric-
tions on immigration adopted by Congress
in 1924 drew upon and made permanent
earlier immigration restrictions adopted to
fight infectious diseases, such as New
York’s 1892 selective quarantine of Russian
Jewish immigrants during that year’s
typhus epidemic.™

Forcible sterilization of the unfit like-
wise drew on both the values and the exam-
ple of infection control laws. The main legal
precedent cited in Buck v Bell, the 1927
Supreme Court decision upholding involun-
tary eugenic sterilization, was Jacobson v
Massachusetts, the 1905 case allowing
mandatory smallpox vaccination. As Justice
Oliver Wendell Holmes explained in Buck v
Bell, “The principle that sustains compulsory
vaccination is broad enough to cover cutting
the Fallopian.”**

In making this connection, the Court
identified three key values that compulsory
sterilization shared with vaccination laws.
First, preventing disease was better than
coping with its consequences. Second, the
collective well-being of society could out-
weigh the interests of individuals who
posed an alleged health menace. And third,
state power could compel compliance with
health measures when persuasion alone
appeared inadequate.**

The value placed on disease preven-
tion was graphically articulated in Buck v
Bell: “It is better for all the world, if
instead of waiting to . . . let them starve for
their imbecility, society can prevent those
who are manifestly unfit from continuing
their kind.”**

In Jacobson, the Court held that the
state had a moral obligation to value collec-
tive safety over individual liberty.

[1]t was the duty of the constituted
authorities primarily to keep in view the
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welfare, comfort and safety of the many, and
not permit the interests of the many to be
subordinated to the wishes or convenience of
the few. . . . [T]he rights of the individual in
respect of his liberty may . . . , under the
pressure of great dangers, be subjected to
such restraint . . . as the safety of the general
public may demand.

Buck v Bell and Jacobson each held
that the state’s authority to enforce compul-
sory health measures derived from its
“police power” and the example of compul-
sory military service.®

The goals of early 20th-century public
health and eugenics also converged to
promise the permanent eradication of dis-
ease rather than just the reduction of mor-
bidity. Such a thorough and lasting elimina-
tion of illness now seemed attainable owing
to new concepts in both bacteriology and
genetics. Although the similarities between
them were not much noted then or since,
August Weismann’s theory of heredity and
Louis Pasteur’s view of infection each
implied that disease could be not just
reduced but eradicated. Both Weismann’s
rejection of Lamarckian inheritance and
Pasteur’s refutation of the spontaneous gen-
eration of microbes were presented as
demonstrations that diseases could not be
spawned anew by a bad environment but
could only come from specific preexisting
seeds. Thus, if all disease germs and all
defective germ plasm could be completely
wiped out, the diseases they caused would
become extinct and could never return. Pas-
teur and Weismann each made permanent
disease eradication seem possible, enabling
both eugenics and public health to promise
“final solutions” to both infectious and
hereditary diseases.”’

Eugenics is notorious today for having
promoted bigoted concepts of illness, in
which race, class, ethnic, religious, and
sexual prejudices determined who was
defined as unfit. Eugenics leaders regularly
portrayed African Americans and Native
Americans as loathsome, disease-doomed
races.”® Eugenicists also routinely ranked
the genetic worth of various European
“races.” Harvey Wiley summed up what he
alleged to be the overwhelming eugenic
consensus when he told the readers of
Good Housekeeping in 1922, “[I]t is uni-
versally acknowledged that descendants of
the Scotch and Irish Presbyterians . . . have
always shown themselves to be a superior
people.”* J. G. Wilson, a Public Health
Service doctor in charge of examining
immigrants on New York’s Ellis Island,
wrote in the 1913 Popular Science
Monthly, “[The Jews are a highly inbred
and psychopathically inclined race” whose
defects are “almost entirely due to heredi-
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ty.” That Jews disagreed with his diagnosis
simply confirmed its validity: “The general
paranoid attitude of the race is shown in an
almost universal tendency to fail to appre-
ciate the point of view of the one who
opposes them.”*

But eugenics was not unique among
the health sciences in diagnosing social out-
casts as diseased. Medical justifications for
racial slavery predated Darwin and Galton,
and even in its heyday, eugenics had no
monopoly on scientific racism. Bacteriology,
not just genetics, was also commonly used
to label other races as diseased.*’ Both
eugenics and microbiology contributed to
the assumptions about racial epidemiology
that shaped the Public Health Service’s
decision to use African-American men for
the Tuskegee study of untreated syphilis.*?

By emphasizing heredity as the engine
of human progress, eugenics expanded the
medical importance of ancestry and race.
But the identification of which specific
races were good or bad was not intrinsic to
eugenics. Instead, these diagnoses medical-
ized broader cultural biases. The specific
values that shaped eugenic definitions of
disease reflected the eugenicists’ primarily
White, native, middle-class, professional
backgrounds, characteristics they shared
with many other professionals, including
many public health officials.*®

Past and Present

Cultural values thus deeply influenced
past eugenics and public health proponents
in their definitions of disease and their
responses to it. The point is not that, in the
benighted past, pure genetics or bacteriolo-
gy were corrupted by extraneous social
concerns. Rather, this history provides
some particularly vivid examples of how
cultural values have been integral to every
effort to define and fight disease. Past
eugenics and public health included values
most thoughtful people now consider anath-
ema. The problem, then, was not that past
health sciences had values, but that they
had bad values.

Racism and other social prejudices
became part of both eugenics and public
health in the past, not just because these
values were prevalent among health profes-
sionals, but because health professionals
convinced themselves that their sciences
were purely objective. Helen Keller, the
famed blind and deaf advocate for the dis-
abled, captured the power of this faith when
she urged letting doctors select which men-
tally impaired infants to let die. “A jury of
physicians considering the case of an idiot

would be exact and scientific. Their find-
ings would be free from the prejudice and
inaccuracy of untrained observation.”**
This widely shared faith in objectivity did
not succeed in eliminating subjective values
from medicine, but it did serve to delegiti-
mate the openly political and ethical debate
that is necessary if a culture is to assess its
value judgments intelligently.

In pointing out that there were similar-
ities as well as differences between eugen-
ics and public health, this paper refutes two
comforting but simplistic notions: that
eugenics was uniquely value laden, unsci-
entific, and prejudiced; and that any science
that is valid and well-intentioned can have
nothing in common with eugenics. Some of
what was done in the name of eugenics was
also done in the name of infection control
and public health. Eugenics was not an iso-
lated movement whose significance is con-
fined to the histories of genetics and pseu-
doscience. It is an important and cautionary
part of past public health and of general
medical history as well.*’

However, historical similarities are not
moral equivalents. Their intertwined past
certainly does not mean that public health
was “as bad” as eugenics or that human
genetics is “as good” as public health
today. Past similarities between eugenics
and public health serve as an alarm clock
for all the health sciences, not as a lullaby
for genetics. [J
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Endnotes

1. Today, terms such as unfit or defective are
pejorative and offensive. However, early 20th-
century eugenicists considered them to be
objective technical diagnoses. At that time,
simply using such terms did not necessarily
indicate intentional conscious hostility. Never-
theless, this paper argues that, despite this
belief in their objectivity, these labels were
inherently value based. These terms are used
here not to endorse but to understand the val-
ues implicit in them and the claims for their
objectivity.

2. Historians of eugenics and of public health
have long noted the roots of each in Progres-
sive Era social reform, but even this literature
does not examine the relationship between the
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